Background The UK has long had a strong commitment to neoliberal policy, the risks of which for population health are well researched.
Introduction
Neoliberalism is a political orientation, central to which were the writings of Milton Friedman 1 and Friedrich Hayek. 2 The term itself has aspects that are contested, particularly as it is often applied retrospectively to describe policy from a critical standpoint. 3 Broadly speaking, however, neoliberals advocate increased privatisation and diminished public spending, in the name of consumer choice and freedom from (what they see as) the unnecessary apparatus of the state. Neoliberal approaches to governance, often characterised as an 'AngloSaxon' welfare regime in public health research, have been shown to have a detrimental effect on population health [4] [5] [6] [7] [8] and health inequalities, 9-13 particularly due to the reduced welfare states they create. 5, 7, [14] [15] [16] [17] [18] [19] [20] [21] [22] Neoliberalism first made its way into the policies of European governments during the 1960s and 1970s through the influence of the International Monetary Fund (IMF).
From the 1980s a neoliberal approach to policy-making began to be adopted by European governments themselves, although the enthusiasm with which this took place and the form it took varied. 23 While the language of neoliberal policy and its stated objectives have shifted somewhat over the past 4 decades, neoliberalism continues to drive both national and supra-national policy directions in Europe.
The UK was a particularly early and ardent adopter of neoliberalism. From the late-1970s to the mid-1990s this consisted of a rapid and extensive 'rolling back' of the state 24 under a Conservative government, which included reductions in or limitations being placed on state funding for industry, housing and welfare. From the mid-1990s these policies were partially superseded by those designed to control and contain some of the social and economic impacts of growing poverty and inequality by a New Labour L.M. Garnham, Public Health Research Specialist government; the state could be considered to have been 'rolled out' again in a new, neoliberal form during this period. 24 Since 2010, there has been a (re)turn towards minimising spending under the UK's particularly deep austerity policies, first under a Conservative-Liberal coalition and then a Conservative government.
Scotland, west central Scotland and the city of Glasgow, in particular, are understood to have suffered a particularly heavy public health burden of this process of neoliberalisation. The speed and depth of deindustrialisation, 25 as well as the acute poverty and wide inequalities 26 that neoliberal policies have generated in this part of the UK, have contributed to a chronically poor public health record. 27 However, the quantitative approaches upon which much of the research in this area has been based have, thus far, provided limited opportunities to explore the complex ways in which policies can interact with and reinforce one another in different social and geographical contexts, and the cumulative effects of such policies upon the determinants of health across the life course.
The aim of this qualitative study was to explore some of the processes through which successive waves and incarnations of neoliberal policy have been implicated in the lived experiences of the inhabitants of a formerly industrial part of west central Scotland. The key objective was to illuminate some of the pathways through which such policies have cumulatively shaped the determinants of health (in the broadest sense) within this particular geographical area, across the life course of its inhabitants. Examining such 'aggregated effects', it has been argued, is vital in an analysis of the impacts of neoliberalism, '...so as to better understand where and when [effects] combine to strengthen or weaken local regimes of accumulation' 28 (p. 324, my emphasis).
Methods
This analysis took the form of a qualitative case study of the post-industrial town of Clydebank, which sits 10 miles west of Glasgow in west central Scotland. It considered the whole history of the town from its founding in the late 19th century, but focused particularly on the period from the 1930s onwards, i.e. that which is in living memory. This provided the context for an exploration of people's experiences of successive UK governments' neoliberal policy choices and their impacts on the wider determinants of health from the 1970s onwards. This included aspects of employment, housing, the welfare state, political power, social resources and the built environment, set against the backdrop of pre-and post-war experiences in these domains.
Primary data were collected by way of photovoice projects with 11 individuals and oral history interviews with nine additional individuals who either lived or worked in the town and were recruited face-to-face through local community organisations. Photovoice participants were invited to a focus group where the question 'how does living in Clydebank affect health?' was discussed. Each participant was then given a disposable camera and asked to take photographs to illustrate their perspective on this question. The photographs were subsequently used as prompts in one-to-one interviews. Oral history participants took part in semi-structured one-to-one interviews on their life history of housing, employment, political engagement, social life and welfare state use. Data were analysed by employing grounded coding using Nvivo.
This primary data was augmented with a review of existing written histories of Clydebank and west central Scotland, as well as secondary source quantitative data, including the Scottish census and Scottish Neighbourhood Statistics. The researcher also spent three and a half years volunteering and engaging in paid work for a local community organisation between 2010 and 2013. The analysis presented here draws upon data from all of these sources. A more detailed methodology can be found in elsewhere 29, 30 and in the methodological appendix.
Ethical approval was provided by the University of the West of Scotland Ethics Committee.
Results
The results of this case study are structured around the lifelong experiences of three cohorts: the first born around 1930, the second born around 1955 and the third born around 1980. Each is presented here, in turn. Data analysis suggested that the impacts of various waves of neoliberal policy were heavily influenced by life stage, particularly in shaping the socio-economic environment during early adulthood. These cohorts have therefore been selected to illustrate the effects of the intersection of life stage with policy direction. For each cohort Figs 1, 4 and 7 provide a more detailed overview (respectively) alongside a number of participant quotes to illustrate key findings. Figs 2, 3, 5, 6 and 8, 9 present images contributed by both photovoice and oral history participants that depict the town, past and present.
Pre-war cohort
Childhood for this cohort was shaped by the hardship of the inter-war depression alongside overcrowded, poor quality and expensive private rented housing. While rearmament in the lead-up to WWII brought increasingly reliable and well-paid work, housing conditions remained poor; in 1945 Blitz bombing devastated Clydebank, leaving just onesixth of homes habitable. 31 However, opportunities for a better quality of life improved significantly as this cohort entered adulthood and the workplace. By the 1950s, full employment and increasingly powerful unions were a long-standing reality. The prosperity this brought was underpinned by a National Insurance scheme that provided security and income to those out of work, as well as free healthcare through the new National Health Service. Further, the extensive postwar construction of publicly owned and managed housing (85% of homes in Clydebank by 1971 32 ) provided affordable and reasonable quality homes for the vast majority.
Participants described how this post-war period of prosperity and stability during their early adulthood not only afforded a strong degree of security but also encouraged people to stay in the town into adulthood. This, in turn, supported the formation and persistence of long standing and heavily intersecting social relationships, typically characterised by a high degree of trust and reciprocity. This provided participants with a wealth of social resources during this period.
From the late-1960s, however, deindustrialisation began to erode this stability and security as skilled employment (primarily in shipbuilding and engineering) started to fall. 33, 34 This process was initially slowed by the nationalisation of industry, specifically shipbuilding in Clydebank, 35 although early-1970s neoliberal industrial policy 36, 37 and, later that decade, IMF restrictions on public spending, 38 removed these protections. In Clydebank, participants described the result as slow but steadily growing unemployment and migration, which disrupted the town's long-standing social networks. These processes may have reduced this cohort's resilience to the more decisive and wide-ranging introduction of neoliberal policy that took place from 1979 onwards, during their later adulthood.
This involved the sacrifice of the UK's export industries to high inflation, 39 the results of which were rapid, substantial and persistent losses in manufacturing employment. 40 Participants described the substantial damage this inflicted upon unskilled roles, many of which were being occupied by female breadwinners in the context of high male unemployment. 41 Against a background of high inflation, any loss of household income (primary or secondary) had a heavy impact. The redevelopment plan for Clydebank, which included the demolition of its formerly industrial centre to construct a shopping centre (Fig. 2) , made little impact on the thousands of jobs lost, and male unemployment remained as high as 16% across the 1980s, to 1991. 42 This process interacted powerfully with neoliberal housing policy to widen inequalities and threaten quality of life. From 1980, local government was obliged to sell housing stock to long-standing tenants at substantial discounts under 'Right to Buy' legislation. The best quality stock was often purchased, while those unable to afford to buy remained public sector housing tenants. 43 Furthermore, throughout the 1980s funding for the maintenance of public sector housing stock was cut dramatically, 44 while house purchase prices rose rapidly (almost doubling in Scotland in the 8 years to 1992 45 ); those with low incomes were effectively trapped in declining housing throughout their later adulthood and retirement (Fig. 3) .
Post-war cohort
This cohort were exposed to the relative prosperity and equality of the post-war period in their early, formative years. However, on entering adulthood they faced a shifting work environment in which routes into skilled employment were rapidly diminishing and, as the 1970s gave way to the 1980s, access to unskilled work was also becoming more challenging. Unemployment created affordable housing demand; participants described how, coupled with 'Right to Buy' legislation, this left only the poorest and least desirable public sector housing available if they were unable to find (increasingly, well-paid) work. This had the potential to impact upon the entire character of early adulthood for those in this cohort.
Participants identified the sense of powerlessness and hopelessness among those marginalised by these twin impacts of neoliberal policy on employment and housing as the underlying cause of the growing alcohol and drug misuse problems among young adults during the 1980s. Moreover, the progressive relegation of the poorest and most vulnerable to the least desirable housing (particularly high-rise flats) geographically concentrated those experiencing deep and serious life problems. These expressions of poverty and inequality were described as further degrading the town's social and physical environments (Fig. 5) .
For those out of work, these negative experiences were added to during later adulthood by a series of amendments to the welfare state, which increased the conditionality of subsistence 
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payments. This began, in the late-1990s, for those actively seeking work, 46, 47 but by the late 2000s had been extended to include those with long term illnesses and disabilities and lone parents. Participants described how this process reduced the security that the welfare state offered, while increasing the pressure it placed on their day-to-day lives (Fig. 6 ). These changes therefore inflicted further stressors on those already in some of the most vulnerable positions in society.
At the same time, locally run services that supported or protected the town's inhabitants were also being placed under strain. From the 1980s there was an increasing reliance on such organisations to fill in the gaps left behind by the 'rolling back' of public services. By the late-1990s, this had developed into a harnessing and (re)directing of what was, by this time, being referred to as the 'Third Sector', under 'partnership' structures and agreements. 48, 49 Funding for local organisations was used to leverage their co-operation in delivering services more orientated towards neoliberal policy priorities (e.g. employability training and surveillance/containment of those with addictions) in place of their original goals. This further reduced the supports available to those struggling to cope. 
Post-industrial cohort
This cohort were born into a society in which inequalities were widening. 50 Those whose families were being negatively affected by neoliberal policy constituted a significant proportion of Clydebank's inhabitants by the 1980s; male unemployment was over 16% and over half of the town's population lived in public sector housing during the 1980s. They were left particularly vulnerable to poverty, poor housing and social dysfunction in their early, formative years.
Clydebank's economic 'regeneration' during the 2000s did little to improve this cohort's opportunities as they entered adulthood. Through an Urban Regeneration Company, formerly industrial sites were demolished, cleansed and in-filled. New light industrial and commercial premises were constructed, in order to attract private investment to the town. 51 However, this strategy resulted in significant demolition, was ultimately unsuccessful in generating significant employment opportunities 51 and was eventually abandoned following the 2008 recession (Fig. 8) .
Participants described the threat that chronic un(der) employment during early adulthood posed to their quality of life, particularly in the context of increasing welfare state conditionality and a lack of affordable housing. For those affected, these issues had significant impacts on their social connectedness, sense of worth, self-esteem and identity, as well as their exposure to stress and poverty. In combination, this impacted heavily on the trajectories they felt their lives could take.
Many participants felt that, by the 2000s, the town as a whole had a negative identity and that this reflected personally on them and others living there. For those in older cohorts this negative identity was usually described in contrast to the town's strong and positive industrial identity of the past. However, for this youngest cohort their view of their hometown was almost entirely negative. They talked, in particular, about their attempts to disassociate themselves from Clydebank, at least psychologically and socially, if not physically, and how such practices had affected the social resources they felt able to share with others living in the town (Fig. 9) .
Discussion
Main findings of this study As a geographic community, the residents of Clydebank were especially vulnerable to the potentially damaging impacts of neoliberal policy, particularly due to the town's heavy industrial base and its high proportion of public sector housing during the post-war period.
For the pre-war cohort, late-1960 and 1970s deindustrialisation eroded some of the town's protective social and economic resources, ahead of the process of rapid change that was to come under the UK government's commitment to neoliberal policy from the 1980s onwards. For many this brought 'early retirement' through redundancy, declining housing quality through residualisation of public stock, increasing exposure to social dysfunction and the need to support their children in negotiating adulthood in a new, post-industrial Clydebank.
For the post-war cohort, early years spent in the relatively prosperous post-war period gave way to unequal access to employment and, connectedly, housing in early adulthood. The persistence of these inequalities throughout adulthood are likely to have been particularly damaging in the context of welfare state shrinkage. These processes opened up wide 
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inequalities during the 1980s and 90s, driven largely by a lack of access to reliable, well-paid employment and subsequent impacts on access to housing, social connectedness, positive identity and power.
This, in turn, placed a significant proportion of the postindustrial cohort at risk of exposure to poverty and inequality during their early years and early adulthood-two particularly formative life stages. This repeated and reinforced the difficulties their parents' generation had faced when moving into adulthood.
Overall, for those who fared poorly after the initial introduction of neoliberal policy in the 1970s, subsequent policy decisions have served to deepen and entrench those negative effects. The fact that neoliberalism has constituted a suite of rapidly and concurrently implemented policies, cross-cutting a variety of domains, which have reached into every part of people's lives, has ensured that its impacts on quality of life have been incredibly powerful.
What is already known on this topic
There is evidence that the reduced welfare states and inequalities that neoliberal policies create damage population health. Scotland, west central Scotland and Glasgow, in particular, demonstrate particularly deep and entrenched damage from neoliberal policies.
What this study adds
This study has illuminated some of the life-long processes through which neoliberalism, as the underlying driver of UK government policy, has had a detrimental impact on quality of life for some of those living in what is, today, a relatively deprived of west central Scotland. By examining the lived experience, it has demonstrated a number of complex, iterative pathways through which such policies have driven detrimental changes in the social determinants of health for the inhabitants of post-industrial west central Scotland.
Limitations of this study
This case study was of a formerly industrial part of west central Scotland, which was especially exposed to the potentially damaging effects of neoliberal policy. This, in the context of the limited space available here, has led to a focus on the negative implications of such policies. Given the complexity of the processes at play, those living in areas with different characteristics (e.g. economic bases and housing markets) are likely to have had different experiences of the effects of neoliberal policy, which may have been more positive. These experiences are therefore not representative of those of the population as a whole.
Moreover, this case study worked with a small sample of individuals to collect deep and detailed qualitative data. While this was ideal to explore the complex historical pathways through which policy had impacted upon their lived experiences, and efforts were made to speak to a range of participants across gender, age and background, these may not be representative of the total population of Clydebank.
Conclusions
In formerly industrial parts of west central Scotland, policy developments since the 1970s have generated multiple and sustained forms of deprivation. Over the last 20 years, policies designed to rectify 'social exclusion' and economically regenerate areas of multiple deprivation have not been successful in reducing the health inequalities that have resulted from this deprivation. This study has explored some of the experiences of some those who lived through these policy shifts and illuminated a number of ways in which such policies have failed to improve their quality of life.
Given the entrenched nature of the difficulties still faced by those living in formerly industrial areas, this study suggests that significant investment needs to be made at both the national and local levels to improve the quality of life 
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and health experienced by the inhabitants of such areas. Such investment should focus those most negatively affected by deindustrialisation, and the poverty it has brought, in order to improve health and equality. These findings are especially pertinent given the current austerity-orientated neoliberal policy environment and the scope for the Scottish Government to develop alternative policy directions.
